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For at least a century, and perhaps much longer, autopsy pathology has
been a fitting introduction to the study of clinical medicine, and in like
manner one might now say that social pathology becomes a fitting introduc-
tion to the study of social medicine and the whole list of disciplines it may
include. Similarly geographical pathology may become a fitting introduction
to the study of world medicine or world health and their disciplines, which
would be a long list indeed. If, then, these new types of pathology have such
important destinies, what are they, and what do they mean?
First, as to social pathology. Granted that the term implies the study of
community disease, it should be early stated that it does not deserve the
restricted interpretation sometimes attached to the word "social disease."
Such usage would link it particularly to the study of delinquency, inebriety,
vagrancy, and crime. This happily is not its meaning here.
As far as I can determine, the late Dr. John A. Ryle, Director of the
Institute of Social Medicine at Oxford University, believed that social
pathology represented that endeavor concerned with the diagnosis of disease
existent within a given population or parts of that population." He pointed
out that this concept was far from new; that Sir John Symon (1816-1904)
had the idea of social pathology clearly in his mind, and that the term was
also employed by Alfred Grotjahn (1869-1931), the first professor of social
hygiene in the University of Berlin, who made it the title of a textbook.
Ryle set forth his views on social pathology in the language of the clinician
he was-a clinician apparently about to perform a physical examination
upon a community.t The methods of this physical examination were
obviously concerned with measurements of the incidence and trends of
diseases in a living community, of the frequency or absence of disease within
component groups of such a community, and with correlations of this
frequency with season, climate, race, and environment such as local housing,
occupation, and other social conditions.
*From the Section of Preventive Medicine, Yale University School of Medicine.
t Ryle's concept of social pathology was the subject of a lecture given at the
Institute on Social Medicine, in connection with the centennial celebration of the New
York Academy of Medicine in 1947.'
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Dr. Ryle was accused by some of being a clinician who had rather naively
discovered public health, but it is my belief that his accusers failed to
recognize that his clinical wisdom gave him the right to extend to disease in
the community his knowledge of disease in the individual, and to bring new
types of judgment to bear on the situation. Others have tried this general
plan. Sir James Mackenzie's Institute for Clinical Research founded at
St. Andrews, Scotland, was perhaps another early expression of the idea
conceived by a clinician. And, closer at home, the work of Dr. E. L. Opie
and his co-workers on the spread of tuberculosis through families and
among school children in Philadelphia was a contribution not only to the
field of tuberculosis, but a fine pioneer example of the study of social path-
ology of tuberculosis in this country-this time conceived by a pathologist.
The efforts just cited were more than the mere compilation of data on
disease incidence, of which we have had many whether they be derived from
the records of reported cases of disease, from X-ray surveys, from
serological surveys, skin tests, etc. The approach of the social pathologist
calls for synthesis of these data. It is rather one of regarding the city as a
patient and working up the facts as one might a case report.
Perhaps it is unnecessary to state how the community case report can be
elaborated. In any community of appropriate size, the population can
certainly be divided into various groups which, if occupational, offer the
opportunity to study death rates or sickness rates among local farmers,
doctors, stonemasons, or the unemployed, etc. Or the population can be
divided into socio-economic groups in which the prevalence of duodenal or
gastric ulcer, coronary disease, neoplasms, etc., can be determined in each
class. This calls for a dissection of the social body and a clinical analysis of
the findings.
These then are potential lines along which social pathology has been and
may continue to be studied. It seems fair to predict that if such studies are
fruitful, this new science can make a strong bid for recognition as one of the
basic medical sciences. Actually, however, our definition of social pathology
so far has been limited to communities and it requires little imagination to
widen it to the concept of geographical pathology. This is merely taking the
step from a smaller to a larger population, as from a counity to a larger
geographical area.
Geographical pathology is a much more venerable science. Its literature
goes back to the treatise by Hippocrates, "On Airs, Waters and Places." By
the eighteenth century it had become a subject for textbooks. Thereafter
there appeared between 1850 and 1935 at least ten works on geographical
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pathology' with that of August Hirsch in 1860 as perhaps the outstanding
example. Hirsch had the perspicacity to document in the title of a two-
volume work the fact that he was not only to be concerned with the
geography of disease, but with its historical aspects in different places, thus
indicating that the presence or absence of a given disease in a given place
was wont to change.
But since the time of Hirsch, the cause for geographical pathology
has not progressed very rapidly, although the International Society of
Geographical Pathology was founded in 1929 and the subject did find
support by medical historians such as Dr. Fielding H. Garrison and
Dr. Henry E. Sigerist. But a stimulus came during the late war for obvious
reasons. In Germany at the onset of hostilities in 1939, and probably before,
steps were taken to prepare a World Atlas of Epidemiology under the
editorship of Generals Zeiss and Rodenwaldt of the former German Army
Medical Corps. This is known as the Seuchen Atlas. It appeared as a
classified publication in 1942-1943, designed essentially to document areas
of potential epidemic danger to invading troops, but it was also an
important contribution to the geography of disease. In this country, military
necessity also brought forth a medical geography book, namely, the first
volume of Global Epidemiology by Simmons et al.' (limited so far to
India and the Far East), which appeared in 1944 under the auspices of the
Preventive Medicine Service, Office of The Surgeon General, U. S. Army.
Contemporaneously, the subject began to and has continued to receive
serious attention by the American Geographical Society.3" It has become
of concern to international organizations such as the World Health
Organization, and according to Bulletin 11 of Science in UNESCO, Drs.
Maurice B. Visscher and Gaylord W. Anderson of the University of
Minnesota have now proposed the creation of an Institute of Geomedicine
under the auspices of UNESCO and the World Health Organization. So
it is obvious that there is a timely interest in geopathology in some quarters
within a world which thinks hopefully in terms of united nations.
As for the scope of the subject of geopathology, like social pathology it
is concerned with ways and means of detecting diseases in different places
and peoples, of measuring their prevalence, and attempting to analyze the
circumstances under which these diseases occur or are absent. It certainly
should not be limited, as has been the case in the past, to the mere
documentation of the presence of infectious disease nor should it be limited
to the distribution of the etiologic agent causing any disease, but as
Dieuaide has emphasized,' it should also include the local peculiarities of
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all diseases. The manner, for instance, in which the pathological (and
clinical) picture may differ in various parts of the world in pneumococcus
pneumonia, rheumatic fever, and poliomyelitis infections, as well as cancer,
are cases in point. In poliomyelitis, for example, a comparative twenty-five-
year record might indicate that the same average annual case rate exists in
three widely separated areas, representing the tropics, temperate climates,
and the Arctic. But these equal, average rates per annum would not indicate
that among natives in the tropics poliomyelitis is wont to be a sporadic
disease of infants; in the temperate zones it is both a sporadic and epidemic
disease mostly of school children; and in the Arctic there are more apt to
be few epidemics, widely separated in time, in which all age groups may be
involved. This is but one of many examples which might be chosen to
illustrate the geographical peculiarities of disease.
Thus the functions of the geopathologist are not merely those of
operating a clearing house for the records on disease prevalence which
might be collected from various countries. Such methods were perhaps
adequate in the days of August Hirsch but would not satisfy the demands
of the serious student of geopathology today. Indeed, to do this sort of
thing properly would almost require "Institutes of Geomedicine" as Visscher
and Anderson indicate in their proposals relative to UNESCO and the
WHO. It would require active investigations in far-flung areas similar
perhaps to the local investigations demanded of the student of social
pathology. The investigations of members of the International Health
Division of the Rockefeller Foundation in their efforts to seek out the
prevalence of jungle yellow fever in Africa and South America are
examples. Thus new methods are and will constantly come to be available,
so that one need not be limited for data or confined to the belief that the
local official reports of diagnosed and reported cases of this or that disease
in a given area represent the only or even an accurate means of determining
the real local prevalence of a given disease and its trends, or the only means
of studying geographical pathology.
But granted that the subjects of social and geographical pathology are
interesting and provocative, why should we waste space here in attempting
to expound these subjects? Why? Because we are more socially and
globally conscious, and more "epidemiologically minded" than were our
parents. And because recently there have been developed many new
methods for determining disease prevalence which are now ready to use.
If, for instance, poverty or affluence, hard work or indolence, warm weather
or cold, moisture or aridity, crowding or isolation, or other micro- afid
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macroclimates breed disease, it would be good to know more about it, and
it is not too much to hope that we can look to the pathologists of the future
to tell of these new facts.
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